MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 167 
6737 CERTIFICATE OF DEATH Rend. Ob e_ 


= 


3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) 
£3 RC OUNTY ais . Mary's marnano |} ° SE Marv] and b. COUNTYSt.. Mary's 

g b. ome TOWN (iF eases Himits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 eonardtown D.O.A. Charlofte Hall y 

2 Z eg 3 nee {If not in hospital. give street oddress) d, STREET ADDRESS e. 18 RESIDENCE 
a” 4F Ste 'S Hospital veRe NOL] 
5 3. NAME OF First Middle ; lost 4. DATE Month Day Yeor 

3 (ype orpinQrlanda Emory Alias James Preston Allenimam dune 9 ’ 19 57 
oe 

2 


3. SEX &. COLOR OR RACE | 7. MARRIED EX} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE yah [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
yl YY 
Male White wioowed (] ovorceo[] | Jame20, 1900 %7 Cine Maret Boe S hath, 


gn | Wo enee eae tows 57703-3033 Vuel V.Allen Charlotte Hall, Md. 


18. CAUSE OF DEATH [Enter only one couse per line = 1b), ond (c)-] 


a Oo. Soa pe oon (Giveitind ney | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
og. Far : Farm Virginia U.S.A. 

3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

: I Unknown Unknown 

8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 

g 


INTERVAL BETWEEN 
ISET AND DE, 


PART |. DEATH WAS CAUSED BY: 
Bika: at CAUSE (0) 


Then 


burial, cremation, or remaval, and in any event within 72 hou: 


DUE TO 


Conditiens, itaay, Shed rea 
gove rise to immediate 


; 4 DUE TO 
soi ong a atiass tebaden CV drure 


Parr Ul. OTHER SIGNIFICANT seins s SPRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
‘4 O.0 Ah et to yes] NO 


permit. 


Sere 

nse 3 

yeh 0/5 

Pe8 = | 200. ACCIDENT WAS UNDERLYING Dy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Ml of item 18.) 

45 & Jor CONTRIBUTING LT CAUSE OF DEA 

eee © [IF EITHER, NOTIFY MEDICAL EXAMINA) 

s 2 

oes & [20c. TIME OF INJURY Month, ee Yeor | 20¢. INJURY wi 202. PLACE OF INJURY (Home, farm gbF. (City or town) (County) {(Slote} 
5.2 5 gar a oy, Witla, sities foctory, street, office bldg. 

= cal = jot work [] ot eg 

275 

S35 oO 19. toy =, WP 7 that | last saw the deceased 
226 

7 % Gt-death occurred oe <M, fram the rasa and gn the date stated abave. 
=O3 LI y pie ‘or town, TE SIGNED 
5 ro 

70 { NED: gl eel Se a tegen eee Mags aa. Jee 
3 

— 

S 

e 

3s 

Ss 

° 

3 


page 3 should), 
the registror pr 


‘720. BURIAL, CREMATION, DATE THEREOF Ue. Oakey OF Son OR CREMATORY 22d. LOCATION (City. town, oF county) {Stote) 
eae nichnond, “""" virginia 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ISTRAR'S SIGNATURE 
YS A150 | Billups Funeral Home Richmond, Virginialo¢ Funeral Home Richmond, Virginia Mb areXh Mageat 


A) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond gaympletely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


3A Nvaane 


sot TT NAY 


Waraaw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 Me 2 
6738 CERTIFICATE OF DEATH ws bras 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived, If insfittion: Residence before odminion) 
< °. °. b. COUNTY 
\ St. Mary's Usha est Maryland St. Mary's 
| 


4 yi; b. Sues alos (lt cates corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
— Mechanicsville 40 yrs. || x / Mechanicsville 


d. NAME OF HOSPITAL (IF not in hospital, give street address] d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION i ? / i ort FARM? 
ves (X No [J 


Fint 4. DATE Month Doy Yeo 


Maud & ns | Stan June 5, 19 57 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) aa: 


March 10,1891) 66. ™|"3"| 35) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


uring et ok worn is ex, aire) Home U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Louis H.Bavis Molly Love 
3 te bees appease U.S. —_ — 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
bint aml abel 2-731 7 Benjamin H.Burroughs Mechanicsville,Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
a ONSET ANQ@EATH 
PART . DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} aa 


LY ad DUE TO 


Conditians, if any, which 
gove rise to immediate 
couse (a), stofing Ihe under. 


lying couse lost. 
Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. ye a IAL DISEASE CONDITION GIVEN IN PART I{o} | 19. ee AUTOPSY 
= ~ 7 


LUO Play Perse (a at t1t ore WSC] No x 


20a. ACCIDENT WAS UNDERWING CT 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


= 


uid be filed with 
jo 


. 


carban popers. Pages 1 and 2 
er death. 


hours 
a 


\ 


Then please fy 


igned by the attending physician and completely filled in by the funeral director, 
burial, cremation, or remaval, and in any event within 72 


(County) (Stote) 


MEDICAL CERTIFICATION 


jo. 4 <a ae 1S) 4. that | lost saw the deceased 


Z_M, from the causés ond on the date stated above. 


Mechanicsville, Maryland 


Zo. BURIAL CREMATION, | 225. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
Bparvare” une 8,1957| Christ Church Chaptico Md.' 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g, REC'D BY REGISTRAR 
W.Clarke Mattingley Leonardtown, Marylan , 


Y, 
A Aad AA 


letached far use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


page 3 should 
the registrar pr: 


~ 
° 
® 
° 
o 
- 
$ 
73 
F 
oO 
5 
3 
= 
x 
nx 
G 
z 
3 
2 
2 
3 
3 
2 
2 
© 
° 
2 
2 
3 
eC 
5 
i] 
= 
o 
o 
ed 
© 
= 
3 
= 
~ 
i 
eo 
2 
2 
2 
e 
= 
‘= 
x 
= 
2 
: 
a 
° 
3 
f=) 
é 
E 
< 
4 
co} 
a 
e 
a 
o 
° 
= 
° 
i 
¥: 
¥ 


Bs 


ey 


=x 


3A Nvaung 


& 
4561 OT NN 


D3 acsos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) (573 
6739 CERTIFICATE OF DEATH abana tet x 5.4 f 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
. COUNTY @. STATE 


Ma ts MARYLAND Maryland b. COUNTY SH Mary' s 


b. CITY OR TOWN (If outside corporat write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits. write RURAL ond give nearest town) 
RURAL and give neares! town) me 4 . 
eonardtown wks.2 days|)7California Rural 


d. NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON 4,FARM? 


Jary! Hospital ves fA. NOT) 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
19 97 


DECEASED OF 
{Type oF prt) Eleanor French Cameron dan = dune~— 218, 
. Raced IF UNDER 1 YEAR! IF UNDER 24 HRs, 
irthday) Mi 
sea | Tuly 30,187 zee ag | 
kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Lavin entre ous Drayden, Maryland U.SSA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Adams Ann Elizabeth Redman 
1 1s. WAS coreg IN U.S. sagt FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT , Address 
-“6 None Peter Cameron California, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (o), (b), ond (c).) (NTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


i 


led in by the funeral directar, 


Pages | and 2 i ‘ould be filed with- 


carbon papers. 
er death. 


Then please rem 


Conditions, if any, which 

gove rise to immediote 

cause (a), stoting the under- DUE TO 

lying couse lost, (q 
Past tl. OTHER SIGNIFICANT CONDITIO y CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. es) AUTOPSY 


FORMED? 
yes [] NO 


. 
2 Yo Yan ON at i at 


: 8 4 

20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Part I or Port Ul of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


as 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) {County} {State} 
i 


ficate has been signed by the attending physician and completely 


lached far use as the burial-transit permit. 


Heer cee While Not while foctary, street, office bldg., etc.) | 
p.m. 9 fot work [} ot work [J t 


21. | certify thot | gftended the deceased from_./Dutegem @_... WOT, to Jerson Ag! hat | last saw the deceased 
alive on_______-. tna E Nee, and that death occurred ot LOAM, from the causés and an the date stated above. 


ADDRESS (Streel, city or town, stole} 


burial, cremation, ar remaval, and in any event within 72 hours 
MEDICAL CERTIFICATION, 


¥ 


the registrar pri 


ACTUAL 
SIGNATURI 


a ee 


PHYSICIAN'S , an M.D. Great Mills, Maryland 


NAME (Type! Fo a aE Se eee a 


Zo. SUHaL CHEMATION, Mb. 21/57 ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
i 
Beers ere 16/21/57 eee Great Mills, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘i ae , 4 GISTRAR be 8 
W.Clarke Mabtingley Leonardtown, Md. = |" 3/97 Piao 42 
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TO FUNERAL DIRECTOR: After this certi 
page 3 should, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (3°74 
6740 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i a en RL: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmitsion) 


8 

= ; 

8 COUNTY 

va St. Marys mamiano || “SATE Maryland  *SU St, Marys 

Ca b. cy OR TOWN Lape corporate limit, write RURAL c. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn) 
we, fonn i * 

@ CalTi ornia .2. Lexington Park 


ta cremation, 


If any delay is necessary, please exe 


no. i ees ae 


3 d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
3 oc ON A FARM? 
862 ¢ Rural ves] Noy 
‘. 4 
3 £ 3. NAME a Fint Middle Lost 4 poe Month Day Yeor 
22a {Type ar print) DEATH O 2 Ww 
B28 J i Ly burn @) 8 
S56 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED 49] 8. DATE OF BIRTH 9. AGE (tn yeon If UNDER 24 HRS. 
Pe ; ales they Months | Doys | Hours | Min. 
mes male aloreqwvoown O ovorceo} | De 926 Quorn. 
aos 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ea [ during most af working lite, even if retired) : 
e ° 
6 is > none none No b aro nA USA 
a>? 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
“es I 
Bop iy yourn 
Bega \ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT 
=8e — {Yen no, or unknown) {IF yes, give wer or dolet of service) 
oad O 
ie) 
£ 18. CAUSE OF DEATH [Enter only ane cause per for {a}. (b), and (c).] 3 INTERVAL BETWEEN 
4 PART |. DEATH WAS CAUSED BY: 
A UMMEDIATE CAUSE (a) i. 
2 rf 4 DUE TO 
Conditions, if any, which rs 


gave to immediole couse 
{0}, stating the undertying( OVE TO 
cause lost. tc 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART }(a){19. ne, oe 
aa 2 ‘ORM 
yes] NO 
20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 


PRIMARY C] or CONTRIBUTING 1 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY — Month, Day, Yeor INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
Hour om. Nol factory, sireet, office bldg., etc.) | 
p.m. 9 at D0 at wok 1 ’ 


21. U certify that | taok charge of the remains described above, held an Autopsy [], Inspection [9 Inquiry [3g and find that 
death resulted from: Natural sauses [_], Accident x, Suicide [[], Homicide [-], Undetermined cause []. 


TOR: Poge 3 should be used as o burial-transit permit. 
MEDICAL CERTIFICATION 


forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far your files. 


cute the certificate, writing the ward ‘‘pending’’ in penci 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


Rot DATE SIGNED 
Li ATUA ip, CHIEF MEDICAL EXAMINER [7] 

23 ASSISTANT MEDICAL EXAMINER [7] 6/18/57 

fy Ramee M.D. Coc thang DEPUTY MEDICAL EXAMINER Pp 

> Tis. BURIAL, CREMATION, [22b. DATE THEREOF ‘Me. NAME OF CEMETERY OR enbiiaw? Ha. LOCATION (City, town, or county) (State) 

3 REMOVAL (Specify) 

= oncord NO D ATO na 
VS. AISIAE(5) Lac) ¥ 3 

5M 9/55 QOL Mm, 9 ee CLR YS FO La JAN Me, 


2) 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6725 
2 __ 6744 CERTIFICATE OF DEATH ke nee 


yd ie, 
=z | i aon %. isp de eget (Where deceosed lived. If institution: Residence before odmission) 
ij b: °. b, COUNTY 
2 St. Mary's MARYLAND vland St. Mary's 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest lown) 
“Mbatixone Ry x2 
atuxen’ er 7 mos. Xa Lexington Park 


e. IS RESIDENCE 
ON A FARM? 


Yes] NO 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 
) OR "Static 
tation Hospital. USNAS 09 Essex Drive 


$s 
$ 
a) 
2 
6 
e 
2 
2 
ae 
> 
a 
12 
D 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
{Type or print} Fre Norman DEATH = 19 


de \ CONYN ¢ f 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
fost birthdoy} [Months Mio. 
Male Caucasian |wiowio] —vorceoO] | 12 November 1956 ute 
rr 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ ; during most of working life, even if retired) Y 
T' Infant Infant Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Norman CONYNE, Sr. Elizabeth COLBURN 
15. WAS OECEASEOEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
5 | fiat, n0, oF unknown UE yes, give wor or dates of service) 
No None Fathe 409 Ess 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (<).] 


PART |. DEATH WAS CAUSED BY: B 
s IMMEDIATE CAUSE (0 Ri 


a QUE TO 


Poges 1 ond 2 ge te 


xD 


K dq 


INTERVAL BETWEEN 
ONSET ANO OEATH 


Then please remave carbon papers. 


Conditions, if ony, which (o)_ 
gove rise to immediote 
co¢se (0}, stoting the under- 
lying couse lost. tq 
©) >) Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io} |19. Wasiauopsy 


0? 
yes} no By 


ee 
2 
z 
a 
& 
3 
& 
2 
(3 
6 
e 
2 
‘6 
rd 
3 
£ 
a 
2 
A= 
ac] 
fe 
= 
rc) 
o 
<4 
> 
a 
2 


QUE TO 


‘Spina Bifida with Meningocoele, Secondary Hydrocepha 


20a. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘buriol, crematian, or removol, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION, 


toched for use os the buriol-transit permit. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth: Page 4 


= 
3 
& 
= 
a 
2 
£ 
& 
Os 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.2 Hour o.m. wi Not while foctory, street, office bldg.. etc.) { 
3= p.m. 19 Jot work [J] of work [] { 
$5 21. | certify that | attended the deceased fram._12 November, 19.56, 1014 June.___._., 19.5'Z_,that | last saw the deceased 
aa alive on_14 June __ -- 12_52Z.___, ond that death occurred at 124.0_P.M, fram the causes and an the date stated abave, 
=6% ADDRESS (Street, city or town, stote) DATE SIGNED 
{24 s 
26 
rae ao, Station Hospital, SNAS, 
2 
2l35 PHYSICIAN'S 
ezes NAME (Tyee) _Ge_C, RAMSAY, LT NC USNR Patuxent River, Maryland 
S2°'D 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
2 OS REMOVAL (Specify) 
on Se 2) = 
Eo at =) E 6 atom AC. & em rea Vi = Mid 
cs 23. FUNERAL DIRECTOR'S SIGNATURE 24o. Ri REGISTRAR 
/ i ; 
Sess S B obinson - f on e/2d/S 7 tLe AL Pa 


QZOTEAIIKVE NJ 


'A avant 


ZS6l 1< Nig) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . * 
b 06726 
674 CERTIFICATE OF DEATH ; 


a) 


7 
Reg. Dist. No. << ff 


«e 
“3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 a. COUNTY abies o. STATE b. COUNTY 
3 arys Mary 1 And Marys 
8 ‘ b. CITY OR TOWN (If outside corporate fimits, write] ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) 
3 
= 2 n 2 Ridge 
3 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: @. tS RESIDENCE 
- OR INSTITUTION: ON A FARM? 
o os 
2 Marys nos a Rural ves Noy 
= 
° 3. NAME OF First Middl 4. OATE Me 
. beeeASs irs idle Lost te jonth Day Year 
3 {Type or print) Simon S aatea Corbin DEATH June 8 1 
So 5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o tost birthday) Min. 
male | colored |woowsor]  ovorceoC g "Wher cl Pal Maa 
Go. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working Ii 


nif retired) 


2 A 
¢! fA 


waterman en ood g = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WV am orbin Unknown 
15. WAS DECEASEO EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
) no es 4-18-9740 bin- 0 ere Pas k 


On OQ 
18. CAUSE OF DEATH [Enter only one couse per line for-{o}, (b). ond (c}-] {/ Raerey BETWEEN 
A 
CA Sia. Auen % 


PART |, DEATH WAS CAUSED BY: 
___ IMMEDIATE CAUSE {o| 


DUE TO 
Conditions, if any, which {b} 


gove rise to immediate 
couse (9), stating the under. { CUETO 


lying couse last. (c 


Then please rem 


permit. 


foctory, street, office bldg., 


¥ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 ves nNopy 
= [200 ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& O | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
i] 

= 


]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCUI 
Hour a. n. While Not whi 
p.m, 19 Jat work [J of work 


21. | certify phat | ottended the-deceased from Mickel... WA, to. ActAf-----. 195 f.,that | last sow the deceosed 
olive on.. 4 . Q a Loos thot deoth occurred dt___“/__M, from the cousés and on the date stated above. 


ADDRESS Street, city or town, state) 


rial, cremation, ar removal, and in any event wi 


letached for use os the buri 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL DIRECTOR: After this certificate has been 


se 
25 PHYSICIAN'S 
2g AS it Oe re a ee ee eee ee eee 
a ‘220. BURIAL, CREMATION, | 2zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
Be “Burial” 
ge i 6/12/57 St, Peters Cemeter Ridge, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE 2éo. REC'D BY REGISTRAR 
1 , ¢ 
Yaws vate O// 2 Z. < ha OA OL Y AZ Lie 


» A NVAING 


Dacsost 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: ; 06724 
6743: CERTIFICATE OF DEATH sac ote a4 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


om Maryland  *°"'st.Mary's 


¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
9. COUNTY . 
_St Mar 


b. CITY OR TOWN (If outside corporate fimits, write 


MARYLAND | 
¢. LENGTH OF STAY IN tb 


we with 


a RURAL and give nearest tawn) 
MY Leonardtown 6days | Compton 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION % ok FARM? 
St.Mary's Hospital / ves) no 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED . OF 
(Type or print) Richard Stephen Cusick orate «JUNE 6, 19387 
6. COLOR OR RACE |7. MARRIEDA] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 it birthday) hi in, 
lini te wiooweo _oworceo OQ) | Feb. 9, 1895 6 en i pal ae M 
A peas tga felsclsy ‘eis: kind 3) mea 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
reataltatid aunts WAGs erie, Rho 
7 armer Farn Mechanicsville,Md. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Austin Cusic Lucy Ida Graves 


Resa ee U.S. Pe caigs 1S 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
/|_Xes wt” """'217-36-7824 | Pearl Elizabeth Cusic Compton, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per limpsfor (a), (b}. ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} ELL 


Then please remave carbon popers. Poges |} ond 2 shou: 
vent within 72 hours after deoth. 


DUE TO 
Conditions, if ony, which 
gove rise ta immediate 
couse (0), sloting the under. ( DUE TO 
lying couse lost. © 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 
ves) No 
200. ACCIDENT WAS UNDERLYING (}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item V6.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour on. While __ Not white foctory, street, office bldg., etc.) | 
pom. : 19 Jot wark [J ot work (J ' 


21. 1 certify thot | attended the deceased from 7 @ f= A, WS Aes, to aan 19.2 {hat | lost saw the deceased 


alive on_. 2--—-- 12> _#__, and that death occurred at f- f/__M, from the causes and on the date stated above. 
Bs DATE SIGNED 


MEDICAL CERTIFICATION: 


tached for use os the buriol-transit permit. 
‘puriol, cremotion, or removal, ond in ony e 


¥ 


the registrar pri 


Nattes__Charles Greenwell M.D. == === Leonardtown, Maryland = 


72a. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, lawn, or county) (State) 
Baars” | 6/10/57 St. Joseph Morganza, Md. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth: Poge 4 


moy be retoined by the hospito! or attending physician. : . 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by the funero! director, 


page 3 should 4 


- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “ 24a. REC'D BY REGISTRAR | 245-REGISTRAR’S SIGNATURE 
¥5 A365 10 W.Clarke Mattingley Leonardtown, Ma, vareo/yy Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


sould be fifa with 
[ro 


Pages 1 and 2 : 


bon papers. 


irs afte death. 


in 72 


Then please remave 


igned by the attending physician and campletely filled in by the funeral directar, 


ing physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
* 


burial, cremation, or remaval, and in any event wi 


ached for use as the burial-transit permit. 


may be retained by the haspital or att 


page 3 should 
the registrar pr! 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 
°. 0. STA 
St. Marys Diop! ial Maryland 
b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Dameron Dameron 
‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION jl ON @ FARM? 
Rural Rural ves Gt No 
3. NAME OF First Middl 4. DATE 
DECEASED. ist iddle Lest ry Month Day Yeor 
(Type or print) Stephen ane Demko DEATH June 2 19 57 
5. SEX 6. COLOR OR RACE [7. MARRIED Gg NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) Days Mtn. 
male white |wiroweo bivorcep [} 8/20, 1885 2 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
erming erm owne echoslovaki a USA 
“173. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn Demko nknNown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yan, no. oF unknown) {IF yes, give wor or dates of service) 
9 mae abeth Demko - PBPameron Mg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eo OWe4 CERTIFICATE OF DEATH 


06728 


18. CAUSE OF DEATH [Enter only one cavie per line for (a), 


PART |. DEATH WAS CAUSED 8Y; 
» IMMEDIATE CAUSE {0} 


X DUE TO 


Conditions, if ony, which 7 
gove rise to immediote : 
couse (0), stoting the under. ( OVE TO 
lying couse lost. @). 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)| 19. WAS AUTOPSY 


PERFORMED? 
ves NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County) {stote) 
nevn teat While NEnahie foctory. street, office bidg., e' 
p.m. 19 Jot work [] ot work [7 


21. | certify thot Ilattended the deceased from... Aaa [4 , 982, to. 2 Zot aililont sev thejdeceaee 
alive on ieee ve 197, ond that deoth occurred at_5.2 LEM, from the causes ond on the date stoted above. 


ea Got le dd. fa A 


ROS 3 
Mantt)__PeJ. Bean , M.D Great Mills, Maryland 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
B 5 emes Cemete Ss Ma s Cit Mle A 
23, FUNERAL DIRECTOR'S SIGNATURE Qda, REC'D BY REGISFRAR REGIBPR pa 
4) 
US) nee IEC kX Rayatin, 


fb), ond 


c)-J INTERVAL BETWEEN 
ONSET AND DEATH 


Zz 
Q 
3 
= 
& 
a 
i] 
=< 
= 
ray 
2 
= 


3 ‘A nvauna 


3 argo" 


1 ates Hk ibe PARTMENT OF HEALTH — T BALTIMORE, 18 


pr 4 soorPin cn Cont CERTIFICATE OF DEATH | o Ob gy 


ratanast BETWEEN 
PART I. DEATH WAS CAUSED BY: INSET AND OEATH 
IMMEDIATE CAUSE (o} 


‘ 244.) 
3 14 ee ae 2 Pei fa sated {Where deceased lived. If institution: Residence before admission) 
.’ Ly oe b. COUNTY 
$e St. Mary's MARYLAND Matyland St. Mary's 
Be b. CITY OR TOWN (if outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3 3 : RURAL and give nearest town) 
2 Pine 2nts,14dayis Piney Point 
£ a d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADORESS e. tS RESIOENCE 
i OR INSTITUTION ON A FARM? 
5S ves] NOR 
= 
cae, I 3. NAME OF First iddle lo: 4. DAI 
bey DECEASED Ne eromt' .. ee one Mert Pe Max 
A {Type or print Larr ermoy Dickens oem = June 21 1957 
~o 5. SEX 6. COLOR OR RACE | 7. MarRieD [] NEVER MARRIED ft] | 8. OATE OF BIRTH 9. AGE (In Ty IF UNDER 1 YEARTIF UNDER 24 HRS. 
= i ont birthdoy 
Se Male Colored |woownQ  oworeoO | April 7,1957 es. 
€ A _ | 100. USUAL ge oa {Give kind of work done] }0b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Q ~ during most of working life, even if retired) 
Ze . one Maryland U.S.A. 
2 3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oO bk 4 . 
g8 A éhes /BAbEA6/ Unknown Viola Green (Dickens) 
3 8 '% WAS OECEASEO EVER IN U. $. we ieoiaeaty 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= (ische. siggimond > We yet gsr ler oti) i 
zt ‘No _None James Dickens Piney Point, Maryland 

& 

a 

5 

5 

£ 

# 


DUE TO 


Conditions, If any, which 0} 
gove rise to immediote 

coute (0), sloting the under- (DUE TO 
lying couse lost. {d 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 


PERFORMEO? 
ves] NO —~ 

20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I of item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. 7. While Nol while factory, street, office bldg., etc.) ! 
p.m. 1 jot work] ot work [] H 


21,1 mata i] 872i” led the ners: from. 19___., to Of 21. a-nnaass 19.27, that | last sow the deceased 


alive on___. aie 1222 -;-+ ond thet death occurred at_O._@ 39M, from the couses and on the date stoted above. 
ADDRESS (Street, city or town, stote) 


ficate has been signed by the attendin: 


lached far use as the burial-tronsit permit. 


MEDICAL CERTIFICATION 


‘burial, cremation, ar remaval, ond in any event within 72 hours after death. 


PHYSICIAN'S 

wane (tree|__P,. J. Bean M.D. Great... if 
To. Buited myers 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of ~ 
6/22/57 St. Georgets | Lee 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'DAY RI ti poe 
W.Clarke Mattingley Leonardtown, Md,' pe 3? ye 

Z 2°77 ¥ if 7 4X Jif 


may be retained by the haspital or attending physicion. 


page 3 should 
the registrar pr 


TO FUNERAL op Vie After this certi 
g e' 


& 
= 
a 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
2 

= 

as 


3 A Nyzuna . 
“scl v2 Nor & 


Saco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
6746 CERTIFICATE OF DEATH Q7S44 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


our Maryland °° "St Mary's 


—_ 


1, PLACE OF DEATH 
co, COUNTY 


and’ 


ld be filed with 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest lown) iad 

3 Leonardtown hrs. XZ Lexington Park 
Bay ’ d. NAME OF HOSPITAL (tf not in hospital, give street! oddress) , od. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 4 / ON A FARM| 
3 's Hospital ||’ Tanner Avenue ves CE] No 
2 
o 


a NaNoes First Middle lost 4 5g Month Day Yeor 

(Type oF print) Bab Girl Fairchild Dan June 27, 1997 
5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [2h] 8. DATE OF BIRTH 9 AGE (le yoors [IF UNDER YEAH IF UNDER 24 HFS, 

ost birthdoy} Months! Oa Min. 

Female |White —_|woower _ovorctot) | ume 27,1957 a i . 

100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland U.S.A. 


Pages 


a 
34 


tn 


ofter deoth. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
] John James Fairchild Loriane Stella Kotowski 
Dela ett te reas SAF 16. SOCIAL SECURITY NO. |17. INFORMANT ’ Address 
iaiehdaialet iesesae | ieniaaalliad ohn James Fairchild 54 Tanner Avenue 


0). {b). ond (c).) 5 vO aK, Pitte 


. 


GMC, 


18, CAUSE OF DEATH [Enter only one couse per line Ff 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND®DEATH. 


Then please remave carbon papers. 


Conditions, if ony, which 1 
gove rise to immediote 


couse {0}, stoling Ihe under. ( OVE TO fz cus 


lying couse lost. 


(eA ee eau fe 


we SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE C\ ION GIVEN IN PART I{o}]19. WAS AUTOPSY 
ras 


. PERFORMED? 
PEUX Ae CVLOCLQS £[t711 CGP ves] no fa 
20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iteg AB.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {(Stote) 
het - eK Met a Hedi factory, street, office bldg., etc.) | 
Pom. 9 jot work [J ot woe yi 


that | attended the deceased from. LA ve Ga 7 aan wWeZ, to\Z i 1G Athat | last saw the deceased 


MEDICAL CERTIFICATION 


s 
é 
& 
< 
S 
ly 
Fa 
gS 
Fa 
o 
& 
vu 
H 
oo 
8 
o 
€ 
s 
8 
€ 
& 
3 
€ 
s 
3 
3 
ul 
5 


letached far use as the burial-transit permit. 


may be retained by the hospital or ottending physician. F 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funerol director. 


alive o oer at death occurred at_AO YM, fram the causes and an the date stated abave. 
7 [ADDRESS (Street, city or town, LA ws Ve SIGNED 
ACTU, a Z 
; | SIGNA’ ce chico 2 th EOS LE: Al 2... 
23 Nae aWiechanicsville, Mae ee 
fe 3 720. BURIAL CREMATION, | 22. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
fe [publtP"/'6/28757 (St Aloysius Leonardtown, Md. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 2do. REC'D, BY REGISTRAR th. REGISTRAR'S SIGNATURE 
iw.Clarke Nattingley Leonardtom,Md. — |wey//7eF Pare a 
GUVVVVUXVY a 


z, 
Ra 
as 


3 A NVaUNE 


AS ORR Say nly sie 


} : thy 
3 INI DENG 


Page 4 should be 


If any deloy is necessory. please exe 
lem 18. Give Pages 1, 2, and 3 ta the funeral directar. 
File pages 1 and 2 with the registrar pri 


's Office alang with farm PM3. Page 5 may be retained for yaur files. 


: Page 3 shauld be used as a burial-transit permit. 


Chief Medical Examiner’: 


ETOR: 


+ 


cute the certificate, writing the ward “'pending™ in penci 


farwarded ta 
TO FUNERAL D; 
ar remaval 


£ 
°° 
3 
s 
< 
o 
ra 
5 
J 
= 
= 
a 
= 
= 
= 
mod 
2 
> 
Fd 
8 
x 
é 
ce: 
a 
= 
> 
o 
4 
2. 
iy 
= 
S 
8 
se 
= 
& 
bd 
Zz 
= 
< 
x 
a 
et 
< 
2 
ra] 
a 
= 
> 
= 
o 
a 
oo 
- 


YS. AISME(S) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 673 05 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH fais ines ie 
1, PLAGE OF DEATH = . =| eae torent (Whore deceased lived. If institution: Resldence before omission} 


COUNTY MARYLAND ©. STATE Meryl and b.counY Charles 


b. CITY OR TOWN it ouniide corporate firnits, write RURAL i c. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 


‘ond give nearest town) 
2 Hughes 2 / E 
&. NAME OF HOSTAL OF INSTITUTION {lf not in hospital, give street oddress) od. STREET ADDRESS ii 1S RESIDENCE 


ON A FARM? 
ves [3 NO Oo 
3. NAME OF Middle 2 
-DECEASEO be 4 bu <A as 
{Type or print) osepb ald Hoffman D ike 


6. COLOR OR RACE [7 MARRIED | qv VER MARRIED OO] ®. Date oF eintH : sors [IF UNDER 1YEAR] IF UNDER 24 HRS. 
Month] Days | Hour | Min, 
ms ‘ 


WIDOWED bIVORCED [) Aug 


o, USUAL OCCUPATION kind a work done] 10b. KINO OF BUSINESS OR INDUSTRY 11, BIRTHPLACE [State or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ng working 
Post 0 e Ma and oH 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


oseph Hoffman Agnes L. Lyon 
15. WAS DECEASED EVER IN U. 5. ARMED ice 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yes, no, or unknown) [IF yet, give war or dates of service) 


29. srscen cess oe oseph Woffman — Hughes e, Md 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND OATH 
ee IMMEDIATE CAUSE (0) Fractured Skull 
gp. DUE TO 


Conditions, if any, which 0 
gove rise to immediote couse 

{0}, stoting the undertying DUE TO 
couse lost, “Ea OE (c 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} ] 19. re 


Broken Neck- hrushing D O thest-fra wre of bd epgO sok 


ae Alar 22 CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 16.) 
CONTRIBUTING E) 


CAUSE OF DEATH, auto while crossing highwa 


20c. TIME OF >. “s 28 Yeor & 2 OCCURRED |20e. Re set rome oat 4208, (City or town) {County) {Stote) 
Ho Gs whit o™ whil jory, ice H 
ou 3657 |wta SPeat'30 ghway | Mechanicsville St. Marys 


21.1 bs that | took charge of - remains aR tha a an Autopsy [eh Inspection Inquiry x. and find (Mle 
death resulted from: Natural causes J, Accident fr], Suicide], Homicide [], Undetermined couse (J. 


Sewature_7 Xt vA Af } TA, Ly J wip, CHIEF MEDICAL EXAMINER [} 6/28/87 Rare aene 
. ASSISTANT MEDICAL EXAMINER [7] 8 


arenes Wm.D. Boyd DEPUTY MEDICAL EXAMINER 7} 


Zo. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county} (Stote) 
_ REMOVAL (Specify) 


MEDICAL CERTIFICATION 


6426 Mary emetery B antown Vid 
73. FUNERAL “DIRECTORS SIGNATUME ‘ADDR 248. REC'D BY REGISTRAR | 24, BEGISTRAR'S SIGNATURE. 


P.B. Robinson- Leonardtown, Md. one 


\nl 
. 


D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16 + 
Ta. Cree Mena “REDICAC EXAMINER'S CERTIFICATE OF DEATH 0494 


$3 § 2 Reg. Dist. No. eZ be} 
$3 W 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Revidence before admission) 
as A cs Mary's marrano {| ° STATE Maryland bcouny St. Mary's 

ze 8 b. CITY OR TOWN itt ouside corporate iit, wite RUEAL |e. LENGTH OF STAYIN 1b | _¢. CITY OR TOWN (If outside corporote limit, write RURAL ond give nearest town) 

5° 5 ‘end give neorest town] “ * ns 

3° Rura alifornia 2hrs. Rural California x, 

3 3 a PP, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS / a lS see Dae 
28 0 YE no 
= 3. NAME OF First Middle Lost 4. DATE Month Year 

3 ‘DECEASED oF 

2 {Type or print John Richard Jerdon dam June 18, 1957 
2 9. AGE (in year IF UNDER 24 HRS. 


6, COLOR OR RACE {7. MARRIED [] NEVER MARRIED [A] 8. DATE OF BIRTH afl Sas 
Ma Colored |woowor oworceo | June 17,1939 | 13”, 


Tog; USUAL OCCUPATION {Give kind af work dane] 105. KIND OF BUSINESS OR INDUSTRY |11. aT PIACE Ts (State or foreign country) 
‘during most of working lite, even if retired) 


Day labor An 


13. FATHER'S NAME 


William He Butler 


ie ee a eee eee 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
J No | 29. 30--YGiary M.Jerdon Leonardtown, Maryland 


(ch.] ay AL BETWEEN 


AV Sent 


12. CITIZEN OF WHAT COUNTRY? 


U, S.A. 


\ 


bong 


14. MOTHER'S MAIDEN NAME 


Mary Madeline Jerdon 


18. CAUSE OF DEATH [Enter only one cause per Tine for (0), (b), 


PART |, DEATH WAS CAUSED BY: 
ay IMMEDIATE CAUSE {0) 
] AY DUE To 
Conditions, if ony, which ri) 
Gove rite to immediate cause 


te 
5 
2 
<5 
ri 
= 
2 
° 
a] 
g 
o 
a 
3 
2 
3 
cc) 
os 
‘3 
£ 
€ 
s 
a 
s 


te should be executed within 24 haurs after death. 


{o), stoting the underlying( DUE TO 
couse fost. te 
a PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. tee est 
= ysQ) nog 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
BlCusorpan NCO |Patient swinmi ng Jin agnee® - got into deep water, was not 
(ojos : 
ny |S | 200. TIME OF INJURY Month, Day, Yeor 20d. INJURY ‘OCCURRED 20. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stole) 
/ 918 Hour. m. While Not while2_| factory, street, office bidg., etc.) | fy 
= p.m. wv at work ["] at work [J H é 


21, l certify thot ! taak charge of the remains described obove, held on Autopsy [], Inspection [XJ, Inquiry XI, ond find that 
ral coyses [_], Accident <q Suicide (J, Homicide [], Undetermined cause (7). 


< DATE SIGNED 
mp, CHIEF MEDICAL EXAMINER [] 


death resulted from: 


'OR: Page 3 shauld be used as o burial-transit permit. File pages 1 ond 2 with the registrar prio: 


* 
He 
§ 


‘ge Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur files. 


cute the certificate, writing the word ‘'pending’™’ 


TO DEPUTY MEDICAL EXAMINER: This certifi 


oa . 
2g3 ASSISTANT MEDICAL EXAMINER [7] o 7}. 19 KG 
5 EXAMINER’ 
Bee NAME thee” Je Roy G her M.D, G<eup DErury MEDICAL EXAMINER [et 
zp. Ze, RURIAL, CREMATION, | 226, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 726. LOCATION (City, town, or eaugty) (State) 
265 CL. sMOVAL (Specify) 6 : a cS 7 cia g 
e Li LiAle C74 LA xh oly [ff lglti a J) LL 


24a, REC'D BY REGISTI ‘2b, REGISTRAR'S SIGNATURE 


YS. ATSME(5) - : (hd. DATE BA) rhs 
7 


5M 9/35 


8 °A NvTafe 


; ot ve NAS 
Ale, A) 


iy aaa f¢ ( 
MJ vt } 1h) Bat ( 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 7 3 9 
. 6749 CERTIFICATE OF DEATH 


a Reg. Dist. No. 
3 5 A OL a BeCAD RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 5 ‘sd b, COUNTY 
32 St.Mary's Bengt Maryland St.M ue} 
3 g b, a a (if pale Si Vin c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ‘ond give negrest town! < 
22 eonardtown 3 days -9, Callaway 
eo 9 / d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
=o y OR INSTITUTION t ‘. ON A FARM? 
as ( St.Ma s Hospital ves] Note 
£5 3. NAME OF First Middle los! 4. DATE ‘Month Doy Year 
: (ype or ri Mary Ellen Knott crams Mane Ohi 19 57 
2 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE inoese IF UNDER } YEAR] IF UNDER 24 HRs. 
seats Mgoth: Min. 
F emale White |woowej wore] | Jan. 2, 1882 Gees 3 eee gee ‘. 
& 10a, USUAL OCCUPATION (Give kind of work done) 30b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bi ) ae of worl he m if relired) 
. d usewite Home Maryland U.S.A. 
33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Joseph Wood Ida Dean 
ye ‘WAS peeeaae eve U. S. ARMED ap ge ba 36. SOCIAL SECURITY NO. |17, INFORMANT . Address 
fet, no. a) {HE yes, give wor or dates of service) 
& to] no Leonard'turry 5927 Johnnycake Road, 
g eo aoe a = 
8 18, CAUSE OF DEATH [Enier only one couse per line for (0). (b). ond ( Da more ay Lagneeevat cetween 
a. PART |. DEATH WAS CAUSED BY: / g 4 bey i a 
§ IMMEDIATE CAUSE (o} Pn ef Arrctnt a A PAPC AAA Git AA tim mT aA (i 
FS . 
= £3 DUE TO. Kf, A 
uel ud) any, pe tlet (0) MAA Bel ds MANA 6 bn 
gove rite to immediote | 9. 1 


couse (0), stoting the under 
lying couse lost, {e) 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)| 19. Bis) AUTOPSY 


REFORMED? 
/ ves) No 
200. ACCIDENT WAS UNDERLYING O1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year (20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
iHovcanas aw While _ Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work (J of work 1 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely 


hed far use os the burial-transit permit. 
‘burial, cremation, ar remava!, and in any event within 72 hougs oi death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the hospital or attending physician. 


21.1 certify that | attended the deceased from... pe ae WSF to. to 4. 1% that | last saw the deceased 
28 alive one. — Hh, Af. _. Ohd that death occurred ees. ff; |, from the causes and on the date stated above. 
8 z DRESS (Strpet, city or town, stote) ATE SIGNED 
= | onan MO. Ahh awed. 7 RY <4 Vina 
azo i 
222 wits ___PeJ.-Bean M.D, Great Mills, Maryland 
a ? lo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
be F: Burvate” |¢- ¥—/757| Mount Zion Oraville, Maryland 
4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS % 24a. REC'D JY RPGISTRAR bak Bo 
VS Als 4a W.Clarke Mattingley Leonardtown, Md. oare 6/6/6 F” Pa NG 


3A nvaund 


N 


Dacotl 


thin 24 hours after death, 


& 


certificate has been executed by the attending physician and completely fi led in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit, 


VS AISC 1-55 10M™=_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6733 
Le 


CERTIFICATE OF DEATH e 
675 Item 9 FilmG217 7-5-S7 et Reg. Dist. No. 


7. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DEGEASED 
COUNTY St. Merys MARYLAND STATE _ Mapyland cory St. Marys 


CITY {If outside corporate limits, writa RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neerast town) 
OR ‘end give naarest town) lin this pleca) 


ey Beachville ) Town Beachville 


HOSPITAL OR STREET {If rurel give location) 
INSTITUTION OR ADDRESS 


STRET ADDRESS Rug] Rural 


NAME OF (First) (Middle) (Last) ‘. DATE (Month) Day) (Yaar) 
DECEASED 


WG iat a Edward Nelson MaConomy Beate June 24 5 Oo? 


SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR jIF UNDER 24 HRS, 
RACE ‘WIDOWED, DIVORCED, pera: a 


to ihe (Soeci™] marred OG Nov. 6.1881 Ne RS. ‘Months | Days | Hours [es 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS hg BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT 


dona during most of working life, even If “s OR INDUSTRY oes 
rained) M4 nd ater Episcopal Chure Pennsylvania A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John MaConomy | Francis Henderson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. _| "aa INFORMANT & ADDRESS 6 I 7 Spri ng St e 


(Yes, no, or unk.) | (If Yes, give wer or datas of service) 


=------- | Sheet N.MacConomy- Ann von 


after death. After this 


18. Clo CERTIFICATION INTERVAL BE} 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO P ptbind tut post 


INSTRUCTIONS 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

196. DATE OF OPERATION ] 1b. MAJOR FINDINGS OF OPERATION SS = aaa T OTe 


’ 


yes [] NO x 
2ie. ACCIDENT WAS UNDERLYING [] ] 21b. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) Stata] 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 

(EITHER, NOTIFY MEDICAL EXAMINER} 


2Id. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2la, INJURY OCCURRED 
While Not while 
M,_|_at work al work oO 


3 The law requires that the death certificate be filed with the registrar within 72 hi 


211. HOW DID INJURY OCCUR? 


: 
vv 
C4 
5 
8 
2 
o 
@ 
LJ 
ks 
= 
= 
S 
7 
oO 
iS 
z 
8 
2. 
g 
z 
= 
J 
= 
4 
4 
a 
wn 
° 
x 
4 
° 
z 
s 
u 
a 
~ 


rs 
- 
oon 
rd 
es 
z 
a 
o 
4 
ao] 
KH 
2 
« 
5 
3 
‘a 
g 
3 
2 
© 
. 3 
> 
a 
? 
2 
o 
2 
o 
a 
> 


CTOR: 


YODRESS real, city, tor state) DATE SIGNED 
/poxwwin Le €x.[4.., Wd. Ch S7 
23. BURIAL, CREMATION, DATE THEREOF NAME OF aan OR CREMATORY LOCATION (City, town, or county) 


REMOVAL (sree 


vA ar Hill Cemetery Valley Lee, Md. 
Rs 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


- Leonardtown, Md. 


The bottom co; 


TO ATTENDIN 
TO FUNERAL 


is ‘A AVINng 
WATE 
a) 

arose 


1 Sen ee ree ee Oe AE 
M ‘aris CERTIFICATE OF DEATH ee 
1 sit a DEATH 


<~ ve 
% 33 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmlision) 
8 °. b. COUNTY 
eee Ma baste! Maryland St. Marys 
€ Pe b. CITY OR TOWN (If outside corporote ti ite [© LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
g a RURAL ond give nearest town) 
& Sake, Hollywood 
2 BS od. NAME OF HOSPITAL rm not in hospital, give street oddress) oa: 7 STREET ADDRESS: e. 1S RESIDENCE 
So “ f OR INSTITUTION ; ON A FARM? 
4 Marys Hospita t Rural. ves] no f 
o a 
3. NAME OF First iddle tu 4. DATE 
= DECEASED. : ist Mi Lost ie Manth Doy Yeor 
5) (Type or print) Meril Gecelia Morgan DEATH June 13 19 57 
$. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED fi} |® DATE OF elRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ier birthdoy) [Months Ber Min, 
Female nie wiboweD [] oivorceD ] | June 10, 1957 yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 euRnHPIACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
a es Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lewis M. Morgan Cecelia H. Jones 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
. | (Yes, no, oF unknown) IM yet, give wor or dates of service) 
ate ---------}----------| Lewis M. Jones- Hollywood, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).} INTERVAL BETWEEN 
A 


PART |. DEATH WAS CAUSED BY: ONSET ANI 
IMMEDIATE CAUSE (o} 


OF OK DUE TO 
Conditions, if ony, which (b) 


gove tise to immediate 
couse (0), stoting the under. ( DUE TO 


leoth. 
— 


Then please remave corban papers. Pages |] and 2 


-transit permit. 
wrial, cremotion, or removal, and in ony event within 72 hour; 


lying couse lost. (©) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(0)] 19. WAS AUTOPSY 
Yes (] NO 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (State) 
Hour on. While Not ain foctory, street, office bldg., etc.) | 
p.m. jot work [7] of work Al 
21.14 certify that | pitended i ceed from pitecicef A WEL fiesodned 3.x, 12S L thot | lst sam the deceased 
alive on peel au rd that death accurred at__f 4 [2..M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Sie Bin Es bens, 6/18/57 


MEDICAL CERTIFICATION, 


etached for use os the burial: 


>: 


may be retained by the hospite! or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wit 


Da 
3 
2} NAME (tye Great Mills, Marylend 
i ? ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
BS REMOVAL (Specify) 
th BEAR | eraser | st. domme Cenetery | Hollywood, Wd. 

D PGISTR REG ¢j}— 

y 
atu | pen POO 


$ cA nvaane 


reek gt NO 


Darel 


OO ee ee ee ee a ee 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ 6752 CERTIFICATE OF DEATH 


ed 


DS g2- 


fa Reg. Dist. No. 
= 1 aie aaa 2 user ‘epee (Where deceased lived. If institution: Residence before admission) 
oo. b. COUNTY 
MAR 
g Ne g tac Mary Land Ma S 
g b. Gry on toWN {if othe adie limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits; write RURAL ond give nearest town} 
ond give nearest town! 2 
2 63 =~ Ldonardtown 
sy d. NAME OF HOSPITAL 7 not in hospitol, give street oddress) d. STREET ADDRESS: e@. IS RESIDENCE 
co 7 OR INSTITUTION } ON A FARM? 
2 / Rural ves Oey) 
5 3. Nee a First Middle Lost 4. ee Month Day Yeor 
z (Type oF print) a dine Norri DEATH 6/ 4/ 1957 
oS 
2 


5. SEX 6. COLOR OR RACE | 7. wane NEVER MARRIED XC] | 8. DATE OF BIRTH % SS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jost birthdoy) 1 Months Min. 
ae in wear), oven) | 47 ee/9R06 gyre, reo on | Rew 


& V0, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ce or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

Pa en, Store Maryland USA 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 Rs 

2 I ames fe) S Leila C. Yates 

3 V5, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT addres 

£ . (as, no. er unknown) {If yes, give wor or dotes of service) 

e 1 _¥es NN Richard No s - Leonardtow Ma 

8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: OREETANDIDE RTE 
§ IMMEDIATE CAUSE (o} 

= DUE TO 


2a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OFINIURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour an. While Not while foctory, street, office bldg., stat ! 
Pom, 19 lot work [[] ot work Oo 


Conditions, if any, which (b) 

gove rise to immediote 

couse (0}, stoting the under- DUE TO 
§ tying couse lost. (c) 
= Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WASAUT CEST 
R 
6 ves] nol 
2 


is certificate has been signed by the ottending physician ond completely filled in by the funeral direztar, 


use os the burial-transit permit. 
rial, cremotion, ar removal, ond in ony event within 72 hours after death. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


ro] 

5. 

2=5 

= es 21. | certify that | attended the deceased fram. 1 eae 9G, to. a 19S JE that | last saw the deceased 

2 q 

e 3 3 alive on_.. ee 12>, Wen: a iE leath occurred ot_ 27M, fram the causes and an the date stated above. 
=6 z ¥ baer 6 3" Or town, stote) of DATE SIGNED 
3 ‘ / mo... gleich lrr— PEM: 

fa268 

Rat PHYSICIAN'S 

esd x NAME (Type! harles ecnwe ee 2: ee) 
S809 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

>> aS REMOVAL (Specify) 

BQ 8t R 6/6 Aloys g eons own Mig 

i 5 : eT" S SIGNATURE 

YS AIS (4} E 
Yeas! A LL) bets (bres AL Lo) 


io 


3 
sas e 


ber 


b 


If ony deloy is necessary, please e: 


ond 2 with the registror pri 


Loon 


"" in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral director. Page 4 should be 


3 
3 
x 
. 
2 
D 
3 
nF 
2 
rf 
4 
© 
A 
z 
ry 
° 
a 
o 
« 
9 
= 
= 
E 
2 
= 
5 
o 
€ 
= 
° 
© 
i 
fe} 


'OR: Poge 3 should be used os a buriol-tronsit permit 


+. 


cute the certificate, writing the word ‘pending’ 


forworded to the Chief Medicol Exominer’: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours efter deoth. 
TO FUNERAL D: 
or removal. 


YS. AISME(5) 
5M 9/55 


= 
/ |Xes____jo-1- ae: ie 205-12-7754 | " Official Naval Records 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : ; 
6'753 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0736 y 


2, USUAL RESIDENCE {Where deceased lived. If instilution: Residence before admission) 
° STATEMaryland bCOUNTY St.Marys 
¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 


Patugent River, Maryland 


A; Mera DEATH 
oa 
Marys Count; MARYLAND 


b coy OR EN ‘ouhide corporole limits, write RURAL c. LENGTH OF STAY IN Ib 
ond give 
RURAL Leonardtown 1] months 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. ‘STREET ADDRESS. e. pee ee y 
U.S. Naval Air Station. ves) No ft 
3. Nae et OF First Middle Lost 4. nee Month Oay Yeor 
‘Type oF print) Eleanor Annette OVITT cman June 27 19 57 


IFUNDER 1YEAR| IF UNDER 24 HRS. 
Min, 


5. SEX 6. COLOR OR RACE |7. MARRIED fq] NEVER MARRIED []| 8. DATE OF BIRTH ee wane 
Remnu/e4 WHITE |woowt) — oworceoQ) | 12-17-25 oe 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State or foreign country) 
yet SP a 
LI USN _(W LT USN (W Pennsylvania 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Owen T, JENKINS aE a's ROGERS 


12. CITIZEN OF WHAT COUNTRY? 


USA 


| ]18. CAUSE OF DEATH [Enter cnlfrohe cule por line for (0), (b). ond (c).] INTERVAL eroyten 


PART . DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


523 K DUE TO 
Conditions, if ony, | rs 


gove rise to immediate cause 
DUE TO 


{0), sloting ihe underlying 
couse lost. = ee (js 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. was Su 
=< MI 
yes(] NOG 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port Il of item 18.) 


rRMARY Lier CONTREUTINGO Driver of auto which struck tree throwing patient clear of auto 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We, Place OF INJURY (Home, form, {State} 
sak vied. atie bg. eel Md te Point Roi near Leonard- 
1636 2 627-57 » [Sia Sete] Highwa: town pan ad “He Ey ee 


21. | certify ro | took charge of the remains described obove, held on Autopsy [_], Inspection ], Inquiry - and find thot 
death resulted from: Notural couses [[], Accident Suicide [], Homicide [[], Undetermined couse [[]. 


IS 
S 
= 
is 
= 
& 
te} 
z 
= 
6 
& 
= 


4 in LIT: Paz ( 
AVAL f “ory D Mp, CHIEF MEDICAL EXAMINER IE ad ats 
C hy ASSISTANT MEDICAL EXAMINER 
EXAMINER'! ‘ad a _ 
NAME (lope) C. RAMSAY MC/USNR DEPUTY MEDICAL EXAMINER a 3 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
BR a 6 9 Manle ove emnete ngilenouse Penn 
b 'S SI ESS 24a, REC'D BY Ri ie, ‘24b, REGISTRAR'S SIGNATURE 
Ma. __| vate 7 Lh a 


Fe vTUne 


f , N\| 


sails STATE Sue ag by HEALTH—BALTIMORE, 18 (6 73 7 
6754" “CERTIFICATE OF DEATH Sac 


a bese eo 2 hen: RESIDENCE (Where deceased lived. If institution: Residence before admitsion) 
°. 


marytanp || ° STATE ckeciies ‘ 
Me and Mie ey 


b. CITY OR TOWN (If outside corporote Hits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN’ (If outside corporote limits, write RURAL ond give nearest Fawn) 
RURAL ond give neorest town) ¢ 
mechan Y e 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) L d. STREET ADDRESS @. IS RESIDENCE 


a be filed with 


y the funeral 


‘OR INSTITUTION ON A FARM? 
Rura : Rural wesE] NOM 
3. NAME OF First id | lost 4 ae ¥ 
BAN Se irs Middle tl Month Ooy ‘ear 
(Type or print} oseph dne Beata 19 Be 


5. SEX 6. COLOR OR or 7. MARRIEQL] = MARRIED ®. DATE OF BIRTH 9. AGE _ = pe | UNDER 24 HRS. 
got cred 0 ig b sl Hours] Min. 
[rey wiDOweD [] Divorced [] 
Ta. USUAL ‘OCCUPATION fp Tind of work done] 0b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE anor or foreign ar ie dd ‘OF WHAT COUNTRY? 
. during most of working fife, even if retired) 
ic arm WES and 38 


|. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ary Herbe 


c] 
15. WAS. TaaETE INU. S$. aes FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ves, 10. oF unknown) It yea, give wor or dates of service) 
4 no sere =o dq 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


/ > DUE TO 
Conditions, if any, which 
gove tise ta immediate 


couse (o), stoting the under. 
lying caute fost. 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. ASA UTOESY 
) SS ys not] 

200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port If of item 18} 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, vt Year 120d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 208. (City or town} (County) (Stote) 

Hour on. Wh Not wh factory, slreet, office bidg., ae 
p.m, C0 ot wor 


21. | certify that | attended the deceased a PnP, 19.5.9 10, teratteS..., 19.42.,that I last sow the deceased 


alive ee Bre be; Lh ts ay aa and that death occurred at. “245M, from the causes and on the 


ADDRESS (Street, city or town, stote) 


ACTUAL 
SIGNATUR M.D. =z 


PHYSICIAN'S 
NAME (Type] 2 8 


2 

To. BURIAL CREMATION, | 22>. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION icin town, or county) (Stote) 
ey eee 

23. FONERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REG'D BY, REG, ee ion 5 OD 
P.B. Robinson = fcnwiaens 44 ore 


Then please remove corban papers. Pages 1 and 2 


The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 
-tronsit permit. 


may be retained by the hospital or attending physician. 


rial, cremotion, ar removal, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


detached far use as the buri 


poge 3 should 
the registrar pri 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


3 °A nvm : 
LSI & } » 


O3 arse : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 ” 3 6 
675 CERTIFICATE OF DEATH made SG 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I! institution: Residence befare odmission) 


0. COUNTY 0. STATE b. COUNTY 
St. Marys tia ho Meryland St. Marys 
b. CITY OR TOWN {It outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neares! town) 3 
eonar dt own 1 wk ee Mechamicsville 


d, NAME OF HOSPITAL (If nol in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


St. Marys Hospital Rural ——| ves] NO 


3. NAME OF First Middle Lost 4. hak Month 


DECEASED 


Uiperiecet) Robert Walter Rale DEATH June 1$7 


5. SEX 6 COLOR OR RACE |7. wARRIED fq] NEVER MARRIED [] ]® DATE OF BIRTH > 9 5” AGE In yoor JE UNDER YEAR UNOER 24 
at birthdoy! UNO RS 
male whi wiooweo [) DivorceD [] 0/10/ J / 63 i. poe ee jours 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stdte oF lorei 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


B 


Pages 1 and es be filed wi 
‘ Sma) 


yo 


15. WAS DECEASED EVER a U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT : a 
(Yer, ne, er unknown), IME yes, give wor or dates of service) 
1—-__O . R yuu echan svi lid, 


18. CAUSE OF DEATH [Enter only one couse per line Ff ond (c). , Saree ak BETWEEN 


PART I. DEATH WAS CAUSED 8 NR DEATH 
IMMEDIATE CUS, e 


DUE TO 


Conditions, if ony, which " 
Gove rise to immediote 
couse (0), stoting the under. ( OUE TO 


lying couse lost. (). 
Pat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. WAS AUTOPSY 


PERFORMED? 

’ aVatrievltre pturn tabreres — Surg. Macy wer} noo 
20a, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Wee aire Trot (City of town) (County) (Stote) 

Hour 0. n. White Not while loctory, street, office bldg., ¢' * 
p.m. "9 fot work [J of work 1] ; “ait ’ 


21.6 cory that | agg the deceased from Z0G2 CG + 19.5 Zthat | last saw the deceased 
alive on_. amie s) in. from the causes and on the date stated above. 


sewn ano Fag 


PHYSICIAN 
NAME (Typef 


Then please remave carbon papers. 


burial, cremation, or removal, and in ony event within 72 hours ofter. 


ached for use as the buriol-transit permit. 
MEDICAL CERTIFICATION. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


6 7 5 9) Reg. Dist. No.. 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY St. Marys MARYLAND STATE Maryland COUNTY St. Marys 


CITY — {If outside corporete limits, write RURAL LENGTH OF STAY gs {If outside corporete fimits, write RURAL end give nesrest town) 


OR end give neerest town) (in this plece) eS 
WN Scotland 


TOWN 
HOSPITAL OR ‘STREET (If rurel give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
St, Marys R 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month (Dey) (Year) 


Li the thi 


DECEASED 3 
{Type or Print) ee: = Smith DEATH June 25 wo? 


al DO 
5. SEX | 6. coe OR Fe Sa ee wee F DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR JF UNDER 24 HRS. 
RAI D, DIVORCED, Moi A 
rs - aths Deys jours Min. 
- (Specify) ein ae | 
yaler eolored ngle June 24,1957 é “ee 
6 


We, USUAL OCCUPATION (Give kind of work 1Db. KIND BUSINESS 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
sat most of wor fife, even if OR INDUSTRY COUNTRY? 
velit 


none none ory USA 
13. FATHER’S NAME 14, Mer. rland NAME . 
2 ames Bertha C, Smith 


( am 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
{Yes, no, or unk.) (lf Yes, give wer or detes of service) 


no Some meee Wm, FE, Smith- Lexington Park, Md, 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONS AND DEATH 
“TFL (IMMEDIATE CAUSE ry) 


ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
iS] 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] NO fx] 


2le, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, factory, ‘2lc, WHERE DID INJURY OCCUR? (City or town) (County) {State} 


be executed within 24 hours after death. 


— 


cian. 


The law requires that the death certificate be filed with thd 


certificate has been executed by the attending physician and completely filled in by the funeral dir: 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


hysi 


ing Pp} 


INSTRUCTIONS 


OR CONTRIBUTING C] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 2le. INJURY OCCURRED 
While Not while oOo 


21f. HOW DID INJURY OCCUR? 


M. | et work et wor} 
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ay be retained by the hospital or attendi 


‘- 


The botiom co; 


TO FUNERAL 


CTOR: 


22. | hereby certify that ! a deceased from + 5 


19 . and that death occurred aif. 


DATE SIGNED 


wo Great Mills, Md. 6/25/57 


‘23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION JCity, town, or Capnty) (State) 


REMOVAL (SPECIFY) 2 " +t, = k, Md, 
5 XG. : : 
2 


5, PEA DIRECTOR'S SIGN. 403 ‘ 
Pryohrar Robinson - Leonardtown, Md. 


TO ATTENDIN 
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MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 18 ~ 


6757 


MARYLAND: 


¢, LENGTH OF STAY IN 1b 


Mi 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


Nig = 


b. CITY OR TOWN [If outtide corporote limits, wrile 
RURAL ond give nearest town) 


w® 


CERTIFICATE OF DEATH 


2 bebo RESIOENCE (Where deceased lived. 


Reg. ‘4 ei ee 


If institution: Residence before admission) 


0. STATE b. COUNTY St Z M s 


Maryland 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


mae Compton 
a STREET ADDRESS 


Rural 


@. 1S RESIDENCE 
ON A FARM? 


yes [] NOX] 


3. NAME OF 
DECEASED 
(Type or print) i 


First Middle 


Garfield 


Poges } and 2 should be fi 


(0a. USUAL OCCUPATION (Gi 
during most of working life, 


iret 


en if retired) 


eq) Farm 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED FD | ® OATE OF BIRTH 
ms A) e ease & BIVGECEDIE at 


ind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 


Lost 


Stout 


4. OATE 


Month Yeor 
OF 
DEATH 


Jume 26 1957 


9. AGE (In yeors [IF UNDER t YEAR) IF UNDER 24 HRS. 


yernen ee Min, 


ODay 


Aug. 7, 1881 yn. 


\ 


——“Fi3. FATHER'S NAME 


H,H shout 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Virginia USA 


14, MOTHER'S MAIDEN NAME 


Rebecca Davis 


Address 


15. WAS DECEASED we JIN U: S. “ARMED FORCES? 17. INFORMANT 
Tes, 0, oF unknown) IE yer, give wor or dates of service) 
no ==---=- 4-48-7160 hard T. Stout- Compton, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


Then please remove corbon papers. 


re A i 
Conditions, if any, which 


gove rise 10 immediote 
couse {0}, stoting the under. ( OVE TO 


lying couse lost. te 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ansit permit. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART Nop} t9. WAS AUTOPSY 
yes[] no 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


olive on 0+ 2b. [2 


buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


loched for use as the buri: 


, 
SIGNATUR' 


PHYSICIAN'S 
NAME (Typel Mi M.D 


& 


page 3 should 
the registro pr 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
Hour an. While. Not white foctory, street, office bldg., etc. 
p.m. 9 Jot work (J ot work [J ‘ 


21. | certify that | attended the deceased from_.@1/ 7. , wi, eee 19.L that | last sow the deceasec 
j---. 12___.___, and that death occurred at_ 


To. BURIAL, CREMATION, | 22. OATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 
REMOVAL {Specify} R 
B 2 WOoOgLAWD ba 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I! of item 1B.) 


{County) (Stote) 


PM, fram the causes and on the date stated abave. 
ADDRESS (Sireet, city or town, slate) DATE SIGNED 


ee ee eee 


22d, LOCATION (City, town, or county) (tote) 


Accotint, Va. 


24a. REC'D B' ite, ‘2db, REGISTRARS SIGNA) 


DATE” 


oat 


ith 


Pages } and * be fil 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


I 


4 
9 
o 

3 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Yes, 0, oF unknown} (UF yes, give wor or dates of service) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


067 


Reg. Dist. No. 
ay rae OF DEATH _ o ‘ 2 Mosel RESIDENCE (Where deceased lived. If institution: Residence before admission) 
F o. b. COUNTY 
St. Mary's Pea land St. Mary's 
b, CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 5, 
Leonardtown 2hrs.20Mins} Lexington Park » 
d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION = A ON A FARM? 
St. Mary's Hospital ves [J NO 
3. NAME OF Fint Middle tost 4, DATE Month Day Yeor 
DECEASED ™” OF 
(Type or print) Bab: White dete §=JUNe 50. , 19 57 


5. SEX 6. COLOR OR RACE |7. marRigo [] NEVER MARRIED] | 8. DATE OF BIRTH 
Male Colored |woownm  ovorceog Pune 30,1957 


9. AGE (In yeors [IF UNDER } YEAR]IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hagrs B 
yn. 20 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during most of working life, even if retired) 
et Pett Maryland 


14. MOTHER'S MAIDEN NAME 


Catherine Lawrence 
17, INFORMANT Address 


Catherine Lawrence Lexin 


Maurice Lawrence White 


on Park, Md. 


Then please remave carbo: 
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9g 
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burial, cremation, or removal, ond in ony event within 72 hours after 


letoched for use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the Funeral director, 


the registror pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
poge 3 should 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c)-] 
PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o] 

DUE TO 

Condilions, if any, which 
gove tise lo immediote 

couse {0}, stoting the under. ( OVETO 

lying cause lost. 


INTERVAL BETWEEN 
ONSET ID OEAT! 


{c) 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Rey 
yes [] NO a“ 


200. ACCIDENT Re Eieoce ort oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (tote) 
Hour 9. 91. While __ Not while foetal: Freeh gihemibeegs sic), 
p.m. w lot work [-] ot work [7] ' 


21. | certify thot Ifottended the dec: a 19 / that | fast saw the deceased 


a ae ‘ 72... ISL, tof 

ative on_______., eA Soe Ks that death occurred a f_J-_M, fram the causes and an the date stated abave. 
f iq ADDRESS (Street, city or town, state) JATE SIGNED. 

ACTUAL We 

SIGNATURE___ EFS athe re ee a ee ae olf f. 

rae ans. P,J.Bean M.D. Great Mills, Maryland 


base SU EE ON a ER ee a da east chet, Mie a el Sonia, oe ae 8 

72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

pou i757 ("st"kioysius __[Leonaratom, hanyland 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR Wicoaw PEG tary, 
W.Clarke Mattingley Leonardtown, Md. VP 0 fis 


e 


If any delay is necessary, please e: 


** in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Poge 4 should be 


i} 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the certificate, writing the word “'‘pend: 


5M 


vs ues) | w.Clarke Mattingley Leonardtown, Md. [34 /7/3/4" XU. Hately 
Bs dens ta ranathctie a LILAC SMS 2 ed AE 


mi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0674! 
6753 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Kan 


ie Reg, Dist. No. 
2 1, PLACE ae ent 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Ss oY o. es 
5 St. Mary's mamano || ° ST Maryland » CON’ St. Maryts 
a Mi b. City Roem corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
a Leonardtown 90_ Mims. Rural Charlotte Hall x 
R ¢ , d. NAME OF HOSPITAL OR INSTITUTION (IE not in hospital, give street address) d. STREET ADDRESS 4 . peice 2d 
t. Mary's Hospital ves] NoY] 
3. es, Fire Middle Lost 4. DATE Month Oay Yeor 
(Type or print) Bett Teresa Woodland cam = une 29 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED A\)] 8. DATE OF 8TH 9. fas 5 vere 
cm 
emale olored |wooweoM  ovoreoO |October 21,19 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign __ 


Gi : 
ona es St woking Wie, lent rete Charlotte Hall Md. 


12. CITIZEN OF WHAT COUNTRY? 


/ one U.S.A, 
. | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
IT Sidney G.Woodland Agnes Forestar esis 


File poges 1 and 2 with the registrar p: 


ie Main fe ad EVER IN wee eee een 16. SOCIAL SECURITY NO. | 17. INFORMANT 
Se nee! We pea | None Sidney G.Woodland Charlotte Hall, Md.’ 


INTERVAL Eva 


ins. 


18. CAUSE OF DEATH [Enier only one cavie per line for (0}, (b}, ond (c}.] 


PART . DEATH WAS CAUSED Bf Fracture skull 


QUE TO 


th farm PM3. Page 5 may be retained for yaur files. 


Conditions, if any, which ) 
gove rite lo immediote cone 


€ 
& 
FA 
co 
8 
3 
ze (a), toting the underlying( OVETO 
x} 4 cause lost. (eh 
gs 5 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Nol]19. WAS AUTOPSY 
fe) 3 3 yes] NO 
Se & | 00. EXTERRIAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
-) & | PRIMARY CY or CONTRIBUTING [) 
Ex & | CAUSE OF DEATH. Hit by pick up truck on state highway # 236 
&3 20s. TIME OF INJURY Month, Day, Year [70d. INIURY OCCURRED, [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
2 A ‘ an str bidg.. ete.) | 
= j 8 Whi it 
ee 9f3OS* 6/29/ 57) Mote state Afehwiy’ Charlotte Hall St.Mary's Md 
ze 21. I certify that 1 taak charge of the remains described abave, held an Autapsy [], Inspection [2h Inquiry [Xhxend find that 
8 death resulted fram: Natural couses [[], Accident (KJ, Suicide [1], Homicide [], Undetermined cause []. 
sn 
©, 
af mip, CHIEF MEDICAL EXAMINER [-] <= 
32e ASSISTANT MEDICAL EXAMINER [1] 6/30/57 
38 8 Naess «William D,Boyd M.D. DEPUTY MEDICAL EXAMINER [ak 
zB Bo. BURIAL, CREMATION, [22b, en THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, oF county) (State) 
ors Bn ‘aL {Specify} 5 
=e } St.Joseph's Morganza Maryland | 
Pz sur DIRECTOR'S. tebe ADDRESS ry ‘24o, REC'D V REGISTRAR QPAREGISTRAR'S SIGNATURE 


9/55, 


